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that for many non-clinical skills dental professionals can assume the subject is relatively easy and they have somehow acquired the ability to do it, perhaps by osmosis. Examples are management, leadership, chairing, supervision, training, appraising, coaching and mentoring. In my experience there can be an attitude of 'how hard can it be?' and almost an undervaluing of non-clinical skills.
Holt and Ladwa 2 describe how traditionally, a mentor has usually been a more senior trusted adviser and friend who fulfils a potentially paternalistic and directive role. However, the modern person-centred approach to mentoring puts the mentor less in the role of adviser and more in the role of facilitator. Nowadays, the role of the mentor is not to teach but to help mentees to learn for themselves, to discover their own direction, style and destiny, and the learning that they will require.
We in the profession need to ensure that the terms used to describe someone who is supporting a professional are defined and used correctly to reduce confusion about the type of support provided, and to be clear about the differences.
Interestingly, for those who have trained and taken qualifications in mentoring, the penny drops very quickly. Being a mentor doesn't come naturally to all dental professionals, it's actually demanding and there are specific skills, techniques, tools and methods that need to be learnt and then applied. After gaining a qualification and beginning to mentor, regular supervision with a trained mentor/supervisor is also important. Mentors need to regularly Mentoring has come to be recognised as of considerable benefit to individuals and the organisations they work in. For healthcare professionals, mentoring skills can also bring benefits for the patients they provide care to. Holt and Ladwa 1 conclude that the best tool for supporting the quality of performance of dentists is mentoring, and in a further paper in 2010 suggest that mentoring is an expression of the values and the culture of a caring profession seeking to promote fulfilment both for its patients and for its practitioners.
While the recognition of mentoring as a good thing is accepted, why does it seem so alien to place it on a professional footing? In essence, why is mentoring seen as something that most dental professionals can do? The skills of a mentor are quite different to those of a clinician, or a manager, leader or practice owner. These skills can come naturally to some dental professionals but for most they need to be learnt. Mentoring isn't just a chat between colleagues, nor is it something that comes automatically with experience in the field. Experience is of course important, but it doesn't mean that all experienced dental professionals are able to mentor. I have noticed
The piece discusses the benefit of mentoring and the importance of formal training, in addition to valuing the skills a mentor can provide. As an understanding of mentoring grows within the dental profession, now is the time to ensure those who offer mentoring have the techniques, tools and skills to complement their professional/clinical expertise.
review and appraise the work they do and have the opportunity to discuss their approach to mentoring with an appropriate colleague. Finally, regular continuing professional development needs to be undertaken. Mentoring skills must be refreshed and renewed.
All dental professionals could benefit from basic training in mentoring; the skills acquired will be put to good use in patient care, staff management and colleague relationships. In essence, if dental professionals know the basics of mentoring it will enhance the practice of dentistry. However, knowing the basics and applying them to yourself does not necessarily make you a mentor.
For those who wish to work as a mentor and use the skills regularly with another dental professional, more in-depth training and probably the acquisition of a qualification is really a must. Programmes are available, some specifically for dental professionals. I have listed some at the end of this piece.
Another aspect of getting serious about mentoring is the notion that it should be paid for and paid for at a reasonable rate. Skilled, trained mentors will add considerably to an individual's development and success -it's worth the investment in the future. So, why do we expect it to be free and something that you can expect automatically from more experienced, wise colleagues? Dental professionals have been very willing to offer their advice freely to colleagues in need of support, and no doubt will continue to do so, but this should not be confused with the more formal and structured support offered by trained mentors.
Working regularly with a mentor will add considerably more to your future as a dental professional than any course in a practical technique, it's the skill that keeps giving. Delivered properly, it will enable the mentee to be more self-aware and to make the changes they decide to put into place in a more sustainable way.
Every dental professional deserves a mentor and all can profit from achieving basic mentoring skills: the ability for nonjudgemental listening; searching questioning strategies; and clear summarising to maximise the outcome of the discussion for the mentee (or the patient). But, let's get serious and give trained mentoring the attention it deserves and stop expecting it to be a free good. 
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